
for  

Employer  
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Instructions for completing Part111: New Staff Enhancements 
Name on( I )  Employee The employee's name as it appearsthe payroll register. 

( 2 )  Social securitySecurity # The employees's social number. I 
(3) POS. The employee's position classification. Pleaseuse one of the following codes:Nurse aides 

@A). medication aides(MA),restorative-rehabilitative aides(RA). licensed mental health 
technicians(LMHT), plant operatingand maintenance p e r s o n n e l  (PO), non-supervisory dietary 
personnel (DIET),laundry personnel (L),howkeeping p e r s o n n e l  (HK).and non-supervisory 
activity staff (AS). 

(4) FT/PT Indicate whether thisposition is full-time (FT)or part-time (PT). 

(5) HourlyRate employee’s hourly rue of pay. 

Worked Hours workedthis( 6 )  Hours quarter. 

(7) TotalEnhancementTotalenhancementamountpaidtothisemployee for thisquarter.Column 8 multipliedby 
column 7, or bonus paid for quarter. 

(8) Subtotal of Enhancements Total ofall enhancementamounts listed In column 7. 

(9) Added Benefits Costsof New Added costs of Social Security, unemployment insurance contributions, retirement benefits etc., 
StaffEnhancements caused by adding this employee. Use theBenefitsCostsSchedule below tocalculate this cost. 

Benefits Costs Schedule 

Subtotal of Enhancements 
Amount on line (8) o f  report. 

Percentage of Benefits x 

Enter the employer’s percentage o f  benefits and pay011 tares 

as a decimal amount th i s  Includes the social security Tax 

(FICA), the unemployment insurance contributions retirement 

benefits etc. I t  IS acceptable to divide the total benefit lines by 

the total salary lines In the last cost report (MS2004) 

submitted, to determine the employer's benefits percentage 


Added Benefits Costs of New Staff Enhancements 

Product of Subtotal of Enhancements andEmployer 

Percentage of Benefits I 


( I O )  Total Costs for Part111: New Sum o f  Line 8 and Line 9. The total costs of new stanenhancements and 
Enhancements caused by these enhancementsStaff added benefits costs 

TN# MS 00-20 Approval Date Effective Date 7 / 0 1/ 00 Supersedes TN#MS-99-14 



Provider  
provider Name/Facility Name  of Quartor 10 Digit  

Street Address+ or Post Office Box Phone  

Name  Quartor 10 Digit  
Information 

Date Ending  Number ID  Provider  

Number 
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state of Kansas 
Department d S o d a 1  and rehabilitative Serviced 

on aging 

Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Part I: Wage Enhancements 

Provider Information 
Date Providerprovider Name/Facility IDEnding of Number 

Street Address or Post Office Box Number Phone 

commentboxes) 

+ 

+ 


Subtotal of Enhancements ( Id  

CostsWage (see Benefits Costsadded Benefits of Enhancements Schedule) ( 1  111
total Costs for Part I: WageEnhancements (12) 

DEC 23 

TN#MS 00-20 ApprovalDate Effective Date 7 /0 1/00 Supersedes TN# MS-99-1414 
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Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Part 11: Benefits Enhancements 

provider Information 
Provider Name/FacilityName Quarter End Date I O  Digit Provider ID Number 

I I 
street address or Post Om- Box Phone Number 

TN# MS 00-20 Approval Date Effective Date 7 / 0 1/0 0 Supersedes TN# MS-99-1414 
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Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Part 111: New Staff Enhancements 

Provider Information 
Provider Name/FacilityName End Date 10 Digit ProviderID Number Quarter 

Stred address or Post officeBox PhoneNumber 

[AddedBenefitsCostsofNewStaffEnhancements(seeBenefitsCostsSchedule) (9 ) )  
~~~~Total Costs for Part III: NewStaff Enhancements (10) 

DEC 2 0 2000 
TN# MS 00-20 ApprovalDate Effective Date 7 07/01/00 1/ 00 Supersedes TN# MS-99-1414 



Total  

Diem  

ADMINISTRATOR  

SIGNATURE 

LICENSE  

KANSAS MEDICAID STATE PLAN 
Attachment 4.19 D 
Part I 
Subpart G 
Page 22 of 30 

Method and Standards for Establishing Payment Rates: NursingFacilities 
Nursing Facility Quality Enhancement Wage Pass-ThroughProgram 

State 04 Kansas 
departmentof So& and rehabilitative services/ 

departmentofaging 

Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Summary of Part  I, 11,and I11 Enhancements 

provider Information 
NameproviderName/Facility ending Date of Qtr I O  digit provider ID Number 

state zip Cod. 
I I 

1) Costs of WageEnhancements $ 
(From Part I: Wage Enhancements) 

1) Total Costs of BenefitsEnhancements $ 
(From Part 11: Benefits Enhancements) 

Cost of New Staff9) 	 Total Enhancements. $ 
(From Part 111: New Staff Enhancements) 

4) Total of Enhancements $Costs 
(Sum of Lines I ,  2, and 3) 

5) 	Total NF or NF-MH Resident Days for Quarter 
(From AU3902 Census Forms) 

6) PerofCostEnhancements $ 
(Line 4, divided by Line 5) 

ADDITIONAL DOCUMENTATION: Submit copies of payroll registers, the State 
Unemployment Tax (SUTA) form, and the Quality Enhancement Wage Pass-
Through Turnover Report for the quarter. Failure to submit the quality 
enhancement reports by 45 days after the end of the calendar quarter,will result 
in termination from the program and recoupmentof all amounts received under 
the wage pass-through for this reporting period. 

CERTIFICATION: I certify that this informationis correct and the enhancement 
costs can be verified by the attached payroll records. 

SIGNATURE OF NUMBERDATE 

DIFFERENT) OFPREPARERDATETITLE (IF 

TN# MS 00-20 ApprovalDate Effective Date 7 /0 1/0 0 Supersedes TN# MS-99-1414 
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Q u a l i t y  E n h a n c e m e n t  W a g e  P a s s - T h r o u g h  Q u a r t e r l y  T u r n o v e r  R e p o r t  

7 L A U N D R Y  P E R S O N N E L  

8 H O U S E K E E P I N G  P E R S O N N E L  

9 N O N S U P E R V I S O R Y  ACTIVITYSTAFF 

I n s t r u c t i o n s  f o r  c o m p l e t i n g  t h e  T u r n o v e r  R e p o r t  
I 

C o l u m n  2 - Show the total number of employees at the beginning of the report period for each classif icat ion 

C o l u m n  3- Show the total number of employees hired during the report period for each classif icat ion 

C o l u m n  4- Show the to ta l  numberof employees who ended employment during the cost report period for each classif icat ion. 

C o l u m n  5 - Show the total  number of  employees at  the endof the report period for each salary classification 

C o l u m n  6 - From the total number of employees l isted In column 5 ,  show how many are full-t ime and how many are part-t lme 

The number of employees l isted In column 2, plus the number of employees lasted in column 3. l e s s  the number of employees 
ref lected In co lumn 4 .  should equal column 5 Please explain any discrepancy 

TN# MS 00-20 Approval Date Date 7 /0 1/00 Supersedes TN# MS-99-14 14Effective 
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SENATE BILL No. 126 

Be it enacted by the legislature of the State ofkansas 
Section 1. (a) Notwithstandingany provision of law to the contrary 

and within the limits of appropriations therefor, the secretary of soc ia l  
and rehabilitation senices and the secretary on aging shall establish a 
quality enhancementwage pass-through program as part of the statemed
icaid plan to allow nursing facilities electing to participate in such program 
a payment option of not to exceed $ 4  per resident day designed to in
crease salaries or benefits, or  both. lor those employees providing direct 
care and support services to residents nursing nursing facilities. The categories 
of employees eligible to receive the wage pass-through are the follow
ing:Nurse aides, medication aides,restorative-rehabilitation aides, li
censed mental health technicians. hydration and nutrition aides plant 
operating and maintenance personnel. nonsupervisory dietary personnel, 
laundry personnel, housekeeping personnel and nonsupervisory activity 
staff. The program shall establish n pass-through wage payment system 
designed to reimburse facilities during the reimbursement period i n  
which the pass-through \(rage payment costs arc incurred 
(9
(1)) nursing facilities shall h a w  the option to elect to participate 

111 the quality enhancement wage pass-through program. The wage p a s 
through moneys are to be paid to nursing facilities outside of cost center 
limits or occupancy penaltiesas a pass-through laborcost reimbursement. 
the pass-through cost shall be included in the cost report base. 

W ( e )  The quality enhancement wage pass-through program shall 
require (quarterly) wage audits for dl nursing facilities participating in the 
program The quarterly wage audits w i l l  require facilities to submit cost 
Information within 45 days of the end of each quarter reporting on the 
use of h e  wage pass-through payment under the quality enhancement 
-'age pass-through program This quarterly wage audit  process shall be 
used to assure that  the wage pass-through payment was used to increase 
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I salaries and benefits t o  direct care and other support stall as specified in 

this subsection or to lure additional staff that  fall into the eligible person
categories specified in this subsection. 

4 (d)  K O  wage pass-through moneys shall be expended to increase--> management cornpensation or facility profits. .4 nursing facility partici
6 paling i n h e  quality enhancement wage pass-through program which fails -

lo  file quarterly enhancement audit reports shall be terminated from the 
S program and shall repay all amounts which the nursing facility has re
9 ceived under the quality enhancement wage pass-through program for 

10 that reporting period. 
11 (e )  All expenditures for the quality enhancement wage pass
12 through program shall be made only from moneys specifically ap
13 propriated therefor. 
14 (Q As used in this section, "nursing facility" means a nursing 
15 facility as defined under K.S.A. 39-923 and amendments thereto 
16 o r  an intermediate care facility for the mentally retarded as de
17 f i e d  under K.S.A. 39-923 and amendments thereto. 
18 Sec. 2. This act shall take effect and be in force from and alter its 
19 publication in the statute book. 

TN# MS 00-20 Approval Date Date 7 /0 1/ s u p e r s e d e s  TN# MS-99-1414Effective 
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. 708 Kansas Register new State Laws 

o kansas -.I state 1999 Vol. 18,No. 20, May 20, 1999 



KANSAS MEDICAID STATE PLAN 
Attachment 4.19 D 
Part I 
Subpart G 
Page 27 of 30 

Method and Standards for Establishing Payment Rates: NursingFacilities 
Nursing Facility Quality Enhancement Wage Pass-ThroughProgram 

' New state Laws Kansas Register 709 

Vol. 18,No. 20, May 20,1999 

DEC 2 0 2000 . 
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P O Kansas Register 
new state Laws 


Vol. 18, No. 20, May 20, 1999 

I\ 20 n .. .- . . 
I 
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[Ch. 183 2000 Session Laws of Kansas 1783 

33(a) 01 2000 house substitute for Senate Bill No. 326 from the stilt(: 
general f w d  in the children’s health insurance account. the sun1 of 
$1 $1,000,000 is hereby lapsed 

(g)there  is appropriated for the above agency from the following spe
cial revenue fund or funds for the fiscal year or years specified, a l l  moneys 
now or hereafter lawfully credited to and available in such fund or funds, 
except that expenditures other than refunds authorized by law, shall not 
exceed the following: 
flexiblespending fund-nursingfacilities quality enhancement wage 
pass-through pursuant to 1993 SenateBill No.126 (K.S.A.1999Supp. 39
971) 

For the fiscal year ending June 30,2001..................... $39.205 
provided That no expenditures shall be made from the flexible spending 
fund-nursing facilities quality enhancement wage pass-through pursuant 
to 1999 Senate Bill No.126 (K.S.A. 1999 supp. supp. 39-97]). except upon 
approval of the statefinance council actingon t1is matter which is hereby 
c characterized as a matter of legislative delegation and subject to the 
guidelines prescribed in subsection (c) of K.S.A. 75-3711c and amend
ments thereto and acting on this matter after receiving the certification 
of the director of the budget that sufficient moneys are available i n  the 
state medicaid match fund-SRS. 
Flexible spending fund--HCBS/PD waiver 

For the fiscalyear ending June 30, 2001..................... $2,600,000 
Provided, That no expenditures shall be made from the flexible spending 
fund--HCBS/PD waiver except upon approvalof the state finance coun
cil acting on this matter which is hereby characterized as a matter of 
legislative delegation and subject to the guidelines prescribed in subsec
tion (c) of K.S.A.  75-3711c and amendments thereto and acting on this 
matter after receiving the certification of the director of the budget that 
sufficient moneys are not availablein the flexible spending fund pursuant 
t o  t h e  intergovernmental transfer program. 
(;rant to [ horizon health plan fund 

For the fiscal year ending June 30, 2001.................... $1,000,000 
provided That all expenditures from the grant to Horizon health plan 
fund shall be f o r  n grant to horizon health Plan. Inc., n Kansas domestic 
health maintenance organization to provide a donation of financial aid to 
assist the grantee i n  satisfying the claims of kansas hospitals and other 
health care providers which provided health care services under title S I X  

title XXI of the federal social security act tu  kansans through I horizon 
health plan lnc., 111 accordance with the plan Tor liquidation approved 
and entered :I\ ,I final order ofthe district court in the C A S ( :  entitled IN  
the matter 0 1 ;  ‘ I ’ l l ]<  liquidation OF horizon health 
PLAN,  I N C . ,  Case No. 99-C-1802: provided further That t h e  grant t o  

............ DEC.-$ 2000 . . . .  

TN# MS 00-20 Approval Date Effective Date 7/0 1/00 Supersedes TN# MS-99-14 14 
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[ C h .  183 2000 Session Laws of Kansas 1793 

administration 
[;or the fiscal yea1 ellcling June: 30, 2000..................... $246,392 
[:or the fiscal y e a r  ending june 30, 2001................... $57,593 

long-term care 
['or the fiscalyear ending June30,2000..................... $3,440,000 

program grants 
For the fiscalyear endingJune 30. 2001..................... $126.500 

provided that a l l  expenditures from the program grants account for re
tired senior volunteer program (RSVP) grant awards shall give first pri
ority to volunteers for the nutrition programs and other areaagencies on 
aging programs: providedfurther that thesecretary of agingshall report 
back to the legislature at the beginning of the regular session in 2001 
about the different methods of providing food. service for the elderlywith 
recommendations to eliminateBduplication ofservices in the nutrition pro
grams when appropriate And provided further, That the secretary of 
aging is hereby authorized to expend dl federal funds available for nu
trition and other food service programs for the,elder1 :A d  prodded
further That. if the state and federal funds available ror nutrition and 
other food service programs for the elderly are estimated to be insuffi
cient to meet the needs for such programs during fiscal year 2001. the 
secretmy of a aging shall p repre  and submit a budget et request to the gov
ernor and to tthele legislature for an emergency suppYsupplementalappropriation 
for fiscal year 2001 for nutrition and other food service programs for the 
elderly 

(b)  Thew IS appropriated for h e  above agency from the following spe
cial revenue f u n d  or funds for the fiscal year or yearsspecified,a l l  moneys 
now o r  hereafter lawfully credited to and available in such fund o r  f u n d s ,  
except that expenditures other than refunds authorized by law shall not 
exceed the following: 
Flexible spending fund-nursingfacilitiesquality enhancement wage 
pass-through pursuant to 1999Senate Bill No.126 (K.S.A. 1999Supp.39
971) 

For the fiscal year ending june 30, 2001.................... $1,660,795 
provided that 110 expenditures shall be made f r o m  the flexible spending 
fund-nursing facilities quality enhancement wage pass-through pursuant 
t o  1090 senate bill No 126 (K.S.A 1999 Supp. 39-971) except upon ap
proval 0 1  the s ta te  fiannce council acting on this matter which IS hereby 
characterized ;I :I mat te r  of legislativedelegation and subject to the 
guidelines prescribed prescribed in subsection (c) ) o f  K S.A. 75.371 I C  and amend
ments thereto and acting on tills matter a f te r  receivingthe certification 
o f '  the director of the budget t h a t  sufficient moneysare available in the 
state medicaid match fund-department 011 aging 
flexible spending fund-long-term care 
For the fiscal year ending June 30,2001..................... $12.2.51,000 

. . . . . .  dec202000........ ... '. 
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